
Attachment A 

VISUAL INFORMATION AWARDS PROGRAM 
 ENTRANT DATA FORM 

Contest Year 2010 
 
Competition(s) Entered:  MILPHOG    MILVID    MILGRAPH  

Name:  _____________________________________________Rank/Grade: _________________ 

Last 4 Digits of SSN:  __________ 

Branch of Service:   USA    USN    USMC    USAF    USCG    DOD 
 
Status:   Active Duty    National Guard    Reserve    
 
MOS/NEC/AFSC:   _________   
 
USN and Coast Guard Only: Rate:  MC    PA    Other  
 
Organization *:  __________________________________________________________________ 

Address 1:  _____________________________________________________________________ 

Address 2:  _____________________________________________________________________ 

City / APO / FPO: ______________________ State:  _______  Zip-Code: ____________________ 

Phone Number: DSN:  _______________________  Commercial: ___________________________ 

E-mail address **:  _______________________________________________________________ 
 
I certify that all materials submitted with this entry form are the sole work of the applicant and are unclassified and releasable 

through the Department of Defense for public exhibition.  Entries were accomplished between 1 January and 31 December 2010.  

I further certify that all entries submitted meet the criteria established in DoD Directive 5040.5, Alteration of Official DoD 
Imagery.  If I was in a Reserve or National Guard component, I occupied a validated position and all imagery submitted was 

accomplished while assigned to an active duty unit, or during annual training.  

 

 

 
________________________________________ 

Signature of Applicant (MUST BE SIGNED) 

 
*If PCS is anticipated prior to competition judging, please include new unit address. 
** Any e-mail address where we can contact you. 
 
 
Submission 1 Releasing Authority (include name, rank, unit):____________________________________________ 
 
 
Submission 2 Releasing Authority (include name, rank, unit):____________________________________________ 
 
 
Submission 3 Releasing Authority (include name, rank, unit):___________________________________________ 


